FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1DEOCNUMENT # 104000010634 07-11-2005 90044 003 ****50.00
. Entity Name
NELSON CABALLERQ DRYWALL, L.L.C.
Principal Place of Business Mailing Adcress LUULRIUY
1315 S HOAGLAND BLVD 1315 5 HOAGLAND BLVD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T > v T e
Suita, Apt. #, etc. Suite, Apt. #, elc. 07062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
JD - 0 75‘ ?0 6} Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0O gasege?q L':?e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, NELSON E
1315 S HOAGLAND BLVD Sireet Address (P.O. Box Number is Not Accepltable)
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity submils his statement for the purpose of changin'g_iig registered offlice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. b

SIGNATURE
Signature, typed or printed name of regislered agent and Lite if appicants. (NOTE: Regristered Agent Sighature required when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Duetby September 7, 2005 Florida Department of State
.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelets TMMLE - [ change [T Addition
NAME CABALLERO, NELSON E HAME
STREET ADDRESS | 1315 S HOAGLAND BLVD STREET ADDAESS
CITY-S1-21P KISSIMMEE, FL. 34741 CIvY-S8T-21P
TNLE MGR ﬂ)em TITLE O change [ Addition
NAME ARNALDOQ ROMEROQ, JOSE NAME ’
STREET ADDRESS | 1315 S HOAGLAND BLVD STREET ADDRESS
CIRY-§7-218 KISSIMMEE, FL 34741 CITY-ST-2IP
e O Detere TiME Ueh- {7 Change maizion
o e ooness | N2 B 5):] apr, CAST
STREET ADDRESS STREET ADDRESS. | */ 25 s "f Y] p‘% | I/b
CITY-§T- 21 CITY-ST-2P . > 5
HiaSlmmee, Y 2V
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZP )
TMLE [ Delete TE J Change ] Addition
NAME NAME . . .
STREET ADLRES§ STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daylime Phone ¥

~

SIGNATURE: X! @ep 7/2?‘[0{ Yp?1-932 - /3;‘:/

F2 L



